The National Institute for Health and Care Excellence (NICE) recommends "contingency management" programmes, which award vouchers to people treated for addiction if they test negative for illicit drugs. NICE suggests providing "shopping vouchers of up to £10 in value" for completing HIV testing and hepatitis immunisation.
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But should the relationship between professionals, patients, carers, and families become one of financial incentives? Should doctors offer not just evidence about why a particular behaviour is better but also money in an envelope? It seems ethically dubious to offer cash incentives that can be withheld for "failure to comply"-but this approach sometimes works better than standard care. It may help people from the most deprived communities, who already carry the greatest burden of inequality. The research is brave, even if controversial.
Are there other ways of getting the same effect? Gambling your own money against a National Incentives Service bookkeeper might be a more ethical way to make the best use of incentives: the competition would be against oneself, a contract administered separately from health professionals. Some trials to quit smoking have used a "deposit refund" strategy with as much or more success when compared with rewards, but they generally have poorer take-up. US "social gaming" websites already offer such a service, 6 where people are more likely to lose more weight with the more they bet on it. However, one randomised controlled trial has shown short term benefit over months, 7 when we really need interventions that work over years.
It's not only patients who have been offered incentives but also GPs, through the Quality and Outcomes Framework. "Points for prizes" turns out to be morale sapping, shameful work, and finding the right boxes to tick occupies time that should be spent listening to patients. These incentives have changed the nature of the consultation, and most patients don't know the ugly truth of how we are paid.
The jury is still out on incentives for behavioural change. My unease stems from the fact that £10, not a lot of money, is enough to persuade people to have a vaccination or take a blood test. Does this mean that incentives work only because of inequality-because people are poor?
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